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September 05, 2017

HCl Integrated Solutions

11325 Random Hills Rd., Suite 360
Fairfax, VA. 22030

Dear Greg,

Knepp Incorporated is pleased to submit a proposal for the ancillary and utility services associated with the
Disaster Relief Command Center and Temporary Housing located in Corpus Christi, Texas

Corpus Christi Services:

Electrical Supply System $43,750.00
Electrical Repair on Main Building S 8,500.00
Potable Water System Installed $37,500.00
Potable Water per gallon (est. 48,000 gallons @ $0.29 per gallon) $13,920.00
Waste Water System Installed $18,750.00
Waste Removal (est. $62.50 per tank disposal) $ 28,500.00
Fuel Cell Rental $ 9,000.00
Fuel per Gallon (Price varies per market on each tank refuel) $21,360.00
$ 4.45 per gallon/600 gallons a week 521,360
Cleaning Service (Services for the Shriner Facility) S 7,500.00

Pricing excludes taxes and can fluctuate on market condition and uncontrolled availability. Service will continue
monthly, after initial 60 days unless notified, via email, to demabilize.

Location of Work: Corpus Christ, TX.
PAYMENT TERMS: Invoiced weekly with payment terms NET 45 DAYS upon date of invoice

We appreciate the opportunity to provide our services and look forward to working with HCI Integrated Solutions

Sincerely,

Michael B. Knepp
Knepp Incorporated
(512) 576-4620





